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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/17/2010
SACRAMENTO, CA 95814

|D# 1231460

CALIF. MEDICAL ASSOC. SMALL CONTRIBUTOR COMMITTEE

(] IND

(] com
OTH
PTY
scc

$3,900.00

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

0 | [ {0

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee
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1472945-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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